2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # V31438

1. Enlity Name

ASSURE TECHNOLOGY INC.

Principa! Place of Business

3128 LOREE STREET
JASCKSONVILLE FL 32254
U

Mailing Addross

4273
2238-4273

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

3)28 Lor‘c& S‘f’-

Suite, Apl. #, cte.

Suite, Apl. #, efc.

FILED

- . Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90069 024 ***150.00

WA

15t MOORE CR2ED34 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
. -31
’\TQ-CKM\/:HQ ; FL . 59-3119474 Not Applicahle
Zip Counlry Zip Country $8.75 Additional

3125Y

U:Sr

5. Ceriificate of Status Desired

3d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OGLESBY, RON
8149 CHOLO TRAIL
JACKSONVILLE FL 32244

Mamo

Sirect Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, ) am familiar with, and accept

the obligalions of regislered agent

SIGNATURE 5
Sigrg

(NOTL Regisierod Agent signature requireg whgn rainslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable io Florida Department of State

9. Election Campaign Finanging

$5.00 May Be

Trust Fund Conlribution. Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

T P O Delete i [ Change [ Acdilion
AN OGLESBY, RONALD W

sireET abopess | 8148 CHOLO TRAIL SIRIE | ADDFESS

oy si-ae | JAGKSONVILLE FL 32244 GIY ST AP

Tne ] pelete TiLe [ change [ Addilion
NAME NAMI

SIRCCT ADDRESS SIRFE] ADDRESS

CIY-81-21F CIY-ST- 2P

TNiE ~ T " T Delele me - - =TT T Tchange L] Addilion
NAME AAML

SIREET ADDRISS STREET ADDRI 55

Cy-st-2p eIy SI-4IP

NILE [ Delele 1t [1 change {7 Addilion
NAME NAML

SIRLET ADCRLSS SIRLLT ADDRY 55

CITY-ST-£1P GIY 1 /P

11LE O petete it O change [ Addition
NAME HAME

SIRLET ADDRISS SIRTET ADDRFSS

CITY-ST- 7P &7 S1- 2P

e [1 peiele i 7 change 1 Aadition
NAME HAMI

SIREET ADDRESS SIRFET ADDRESS

Iy -s7- 2P ClY-5T-2IP

12. | heroby certify lhat the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | furthor cerlify that the information
indicated on this reporl ar supplemental report is rue and accurate and that my signatura shall have the same legat eflect as if made under oath; that | am an olficer or diroclor
of the corporation or the receiver or Trustee empowered (o execule this roperi as required by Chapler 607, Florida Statules; and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R d Q0N

344

07 QoM -7 - 6367

SIGNATURE AND TVPE%H PRIN@AME OF SIGNING OFFICER OR HIRECTOR

Date Daytirwe Prong #




